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Summary
The present addendum to the country note submitted to the Executive Board at

its first regular session of 2000 contains the final country programme
recommendation for Board approval.

The Executive Director recommends that the Executive Board approve the
country programme of Indonesia for the period 2001 to 2005 in the amount of
$25,442,000 from regular resources, subject to the availability of funds, and
$83,000,000 in other resources, subject to the availability of specific-purpose
contributions.

* E/ICEF/2000/14.
** The original country note provided only indicative figures for estimated programme cooperation.

The figures provided in the present addendum are final and take into account unspent balances of
programme cooperation at the end of 1999. They will be contained in the summary of
recommendations for regular resources and other resources programmes (E/ICEF/2000/P/L.27).
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The situation of children and
women

1. The major features of the situation of children
and women in Indonesia are unchanged from those
described in the country note presented to the
Executive Board at its first regular session of 2000
(E/ICEF/2000/P/L.11).

2. Seven trends continue to influence the situation
of children and women in Indonesia. These are: (a)
declining government budget allocations for health and
education for three consecutive years; (b) positive,
moderate prospects for economic growth; (c) a growing
recognition of the situation of vulnerable and
marginalized children; (d) polarization of the reform
movement and strong demands for regional autonomy;
(e) economic adjustment and reforms; (f) continuing
democratization; and (g) religious, ethnic and
nationalist conflict.

Programme cooperation,
1995-2000

3. The past country programme of cooperation
comprised 3 programmes and 14 projects, implemented
in 9 provinces. The objectives of the country
programme were to support achievement of the
Government of Indonesia’s human development goals,
which incorporated the World Summit for Children
goals. Priority was given to reducing maternal
mortality, child malnutrition and micronutrient
deficiencies, and increasing the coverage of clean
water and sanitation.

4. The three programmes were structured to address
service delivery, advocacy and social mobilization, and
capacity-building. The service delivery programme
comprised key sub-component projects for maternal
and child health (MCH), the control of diarrhoeal
diseases (CDD), the expanded programme on
immunization, food fortification, and water and
environmental sanitation. The advocacy programme
involved monitoring the goals of the World Summit
and advocacy at national levels, social research and
child protection initiatives. The capacity-building
programme emphasized problem analysis and planning
from the village to the district level.

5. During the mid-term review (MTR) in 1998, three
major evaluations were conducted. The evaluation of
the Safe Motherhood Initiative revealed that although it
was conceived as an integrated whole, the Initiative
was planned, delivered and budgeted on the basis of
too many discrete sub-component projects. The second
evaluation examined efforts to strengthen the bottom-
up planning process of the Government. The main
achievement was improved intersectoral coordination
in planning and local innovations that leveraged
regional funds for maternal and child survival,
development and protection. These intensive efforts did
not improve the complex and lengthy bottom-up
planning process, and UNICEF-assisted mechanisms
operated in parallel. The third evaluation assessed the
teacher-training programme and media campaign to
increase the demand for iodized salt. It concluded that
they had limited impact, and confirmed that supply-
side efforts to iodize salt and limit the marketing of
raw salt are more effective strategies.

6. On the basis of the MTR, and in response to the
economic crisis that engulfed the region in late 1997,
the Government, UNICEF and civil society partners
realigned the country programme into four crisis
response programmes: community self-help for MCH;
CDD, and water and sanitation; revitalization of the
integrated village services post (Posyandu), with a
complementary feeding initiative; and basic education
for all.

7. Major achievements of the country programme
that had a national impact and contributed towards
achieving the World Summit goals included: national
polio campaigns which resulted in the immunization of
over 23 million children under five years of age;
establishment of child protection bodies in four
provinces; a media campaign, in collaboration with the
Government, the World Bank and the Asian
Development Bank (AsDB), which contributed to
sustaining primary and junior secondary school
enrolment at pre-crisis levels; and universal
fortification of wheat flour with iron and zinc.
Considerable progress was made towards achieving
universal access to iodized salt.

8. In five provinces, in over 3,000 villages, women
have been able to access community funds for safe
delivery, and village midwives and staff of community
health centres have been supported to improve their
emergency care practices and strengthen the referral
process. The prevalence of malnutrition among
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children below the age of five years is unchanged from
1995, and analysis shows that the percentage of
children suffering from malnutrition triples between
birth and two years of age. In order to address this
disturbing trend, intensive efforts were made to
revitalize the network of Posyandu. Over 13,000
village service providers from 11,000 Posyandu in
seven provinces underwent a training programme that
emphasized improved communication with mothers. In
addition, 270,000 infants were provided with fortified
complementary food, sparing an estimated 27,000
infants from worsening malnutrition. In water and
sanitation, UNICEF-supported efforts to implement
village sanitation weeks in seven provinces enabled
over 250,000 households to have access to clean water
and sanitary latrines. This contributed to increasing the
national coverage of clean water and sanitation from 71
and 56 per cent, respectively, in 1996 to 77 and 61 per
cent, respectively, in 1999. Despite these efforts,
current data show that by the end of 2000, many targets
will not be achieved. They include those for reducing
maternal mortality and malnutrition, increasing
literacy, completing primary education and increasing
the coverage of clean water and sanitation.

Lessons learned from past cooperation

9. The major lessons learned during the current
programme cycle are the same as those described in the
country note presented to the Executive Board at its
first regular session of 2000.

Country programme preparation
process

10. In February 1999, the National Development
Planning Agency and UNICEF agreed to develop
jointly a new country programme for 2001 to 2005.
The process was initiated in April 1999, with the
situation analysis exercises using a life cycle approach.
Civil society groups, religious organizations, academic
institutions, media and government departments were
all involved. The strategy paper was drafted for
presentation at a national meeting in August 1999. The
country strategy addresses the sweeping political and
socio-economic changes that have occurred in recent
years. The strategy meeting was characterized by an
unprecedented level of candour about the emerging
political, social and economic liberalization, and the

emerging opportunities and threats for women and
children.

11. The major political parties represented in the
National Parliament, the Government and the Cabinet
were consulted during the country strategy
development process. The new Government has
endorsed the country strategy for children and women,
incorporating key aspects into the Guidelines for State
Policy. A working draft of the master plan of
operations (MPO) has been developed and shared
widely with government departments, local
governments and civil society partners. After a series
of district- and national-level consultations, the MPO
was finalized.

12. United Nations agencies have managed to
harmonize a planning cycle, but a Common Country
Assessment (CCA) has been delayed. The United
Nations resident coordinator recently initiated
discussions to develop a CCA and a United Nations
Development Assistance Framework, and UNICEF is
an active partner. No environmental assessments were
conducted during the country programming process.

Country programme goal and
objectives

13. The goal of the Government of Indonesia-
UNICEF country programme of cooperation for 2001-
2005 is to contribute to the realization of the rights of
children and women and the maximization of their
potential for development. The country programme has
five broad objectives, and each is linked to the priority
problems of children and women identified in the
situation analysis and to the five programmes proposed
in the present recommendation.

14. The first objective is to improve home- and
service-based caring practices for children and women.
Interventions will strengthen home and community
support systems and improve the quality of essential
basic services to promote the survival, growth,
development and protection of children and women.
The second objective is to ensure access to and
completion of a quality basic education for school-aged
children. Reducing gender, ethnic and geographic
disparities will receive special attention, with success
being revealed in subnational disaggregated data. The
third objective is to provide increased social and legal
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Recommended programme cooperation, 2001-2005

Regular resources: $25,442,000
Other resources: $83,000,000

Recommended programme cooperationa

(In thousands of United States dollars)

Regular
resources

Other
resources Total

Maternal and early child care

Basic education for all

Children in need of special protection

Policy development and advocacy

Emergency support

Cross-sectoral costs

8 500

4 250

3 000

5 900

1 250

2 542

45 000

14 000

16 000

8 000

-

-

53 500

18 250

19 000

13 900

1 250

2 542

Total 25 442 83 000 108 442

a The breakdown of estimated yearly expenditure is given in table 3.

protection for children against all forms of
discrimination, violence, exploitation, abuse and
neglect. The fourth objective is to undertake data-
driven advocacy to promote policies and programmes
that contribute towards realizing the rights of children
and women. Intensive advocacy efforts will result in
new or revised policies, laws and programmes that
increase the allocation of resources for children and
women, and fill key gaps in national and regional legal
and policy frameworks. The fifth objective is to
contribute to the realization of children’s and women’s
rights in emergency situations. Technical and material
support will promote emergency preparedness and
immediate response.

15. At this stage, the Government has not finalized
national development targets. These will be expressed
in the National Development Programme and National
Sector Strategic Plans that will be completed by
December 2000. Specific targets for the country
programme objectives and key indicators described
above will also be influenced by those established at
the World Summit for Children.

Relation to national and international
priorities

16. The country programme goal and objectives will
contribute towards the achievement of the
Government’s priorities established in the broad
Guidelines for State Policy, which recognize two key
challenges: the need to address the subordinate roles of
women in society and to ensure that adolescents are
enabled to nurture their creativity and contribute to
society. On the basis of the Guidelines, a National
Development Programme and detailed sector plans will
be prepared by September. These will address the
priority unmet goals of the World Summit for Children,
and the Concluding Observations of the United Nations
Committee on the Rights of the Child, including
promotion the Convention on the Rights of the Child
and the Convention on the Elimination of All Forms of
Discrimination against Women.

17. The country programme will contribute to four
national policy priorities that each resonate with the
priority actions for children. These are: (a) developing
a legal framework that respects children’s and women’s
rights, applies the principles of equality, and prevents
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discrimination, violence and arbitrary uses of power;
(b) enhancing the professionalism of service providers,
especially at the primary level; (c) strengthening
actions for handicapped, poor and neglected children;
and (d) improving human resources through early
interventions for young children, making greater
investments in higher quality basic education, and
increasing opportunities for adolescents to develop
their potential in a supportive and protected
environment.

Programme strategy

18. The country note outlined a strategy that will
focus on families and communities as the primary
guardians of children and women. The strategy will
empower them to make informed decisions in areas
such as preventive and curative health, education,
psychosocial stimulation, and protection from abuse
and exploitation. Within the family, the obligations of
men as active partners and care providers, and the
recognition of the special protection needs of
especially vulnerable children and women are
paramount. While families and communities will be at
the forefront, the strategy will take advantage of the
new laws on local governance and fiscal
decentralization to address the need for accessible,
quality services delivered by accountable service
providers. In line with the shift from an authoritarian
and centralized system to a democratic and
decentralized one, advocacy initiatives will focus on
national and regional lawmakers to leverage
development budgets for children and women.

19. Since the development of the country note, the
strategy has been adapted to include women’s
empowerment. Family empowerment depends on the
empowerment of women. Reducing maternal deaths,
improving adolescent reproductive health, introducing
better caring practices for young children, and
enhancing the status of women require caring practices
from families and service providers that acknowledge
the rights of girl children, female adolescents and
women. Girls and female adolescents will be the
priority focus of UNICEF and partners.

20. The MPO addresses three important comments
raised by the Executive Board during its review of the
country note. First, the programme components have
been designed using concrete but flexible logical
frameworks that describe the priority outputs,

indicators for measurement, and how they contribute to
broader developmental goals while still enabling local
innovations to address area-specific problems. These
frameworks will help communicate the expected results
of the country programme to potential donors, and
enable UNICEF and collaborating partners to better
manage expectations and improve public
accountability.

21. Second, greater collaboration with other
multilateral and bilateral agencies, as well as efforts to
promote sector-wide approaches are a priority.
UNICEF and Australian Aid are seeking to cooperate
jointly in developing baseline surveys in selected
provinces; collaborative efforts with AsDB to test
mechanisms for early childhood assessment are
proceeding; and greater collaboration with the World
Bank, AsDB and the World Health Organization
(WHO) is sought for a joint health sector reform effort
through the Partners for Health initiative.

22. Third, reducing maternal deaths, and child deaths
due to respiratory infections and preventable childhood
diseases, remains a core focus for the new country
programme. The integrated nature of problems at the
community level, where UNICEF seeks to promote the
survival, growth, development and protection of
children and women, requires an integrated set of
interventions to promote improved family caring
practices. These interventions are incorporated into a
single programme for maternal and early childhood
care, which aims to: strengthen community support and
resource mobilization systems; increase demand for a
package of essential basic health, nutrition, hygiene
and sanitation, and early childhood services; and
improve the quality of these services and the
responsiveness of front-line service providers.

23. To emphasize continuity with the crisis response
programme, the country programme will maintain
programme support to the existing eight provinces
(West Java, Central Java, East Java, South Sulawesi,
West Nusa Tenggara, East Nusa Tenggara, the
Moluccas and West Papua). This will enable UNICEF
to capitalize on the relationships established with local
governments at provincial and district levels, and draw
on the experiences of intersectoral teams for child
survival and development (CSD). It reduces the
administrative and programme orientation costs of
moving to new provinces and establishing, equipping
and staffing field offices, and it continues efforts to
leverage government resources in the populous
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provinces of Java where 30 per cent of Indonesia’s
poor reside. It is expected that this will have a
corresponding impact on achievement of the unmet
World Summit goals.

24. To select the districts and municipalities for
intensive programme implementation, it is accepted
that the Government and UNICEF need more modest
programme ambitions in fewer districts and more
vigorous efforts to demonstrate results and leverage
that success for broader policy and programme change.
Forty districts and municipalities have been selected
for intensive programme implementation.

25. Five programmes have been identified for
Government of Indonesia-UNICEF cooperation:
maternal and early childhood care; basic education for
all; children in need of special protection; policy
development and advocacy; and emergency support.
The first three programmes will focus primarily on
achieving key programme outputs in 40 districts and
municipalities, while also enabling these districts and
municipalities to adapt activities to match their priority
problems, technical and budget constraints. As the core
programme, maternal and early childhood care will
support capacity-building efforts and programme
management activities at district and municipal levels.

26. The maternal and early childhood care, basic
education for all and children in need of special
protection programmes will also undertake technical
advocacy at the national level. They will address issues
such as food fortification, salt iodization, universal
child immunization (UCI), HIV/AIDS, capacity-
building of national and provincial child protection
bodies, and social sector reform. The policy
development and advocacy programme, in conjunction
with the three above-mentioned programmes, will
promote the adoption of successful district initiatives
by central Government and other donors for going to
scale. The policy development and advocacy
programme will also advocate for legal, policy and
programme action to address problems and issues that
require a national stage.

27. In order to ensure that the limited resources of
UNICEF remain focused on achieving the key
programme outputs, only one project will be supported
under each programme. This will minimize the risk of
programme drift and the proliferation of activities at
the regional level, reduce administrative burdens and
costs, and maximize the flexibility of the country

programme to respond to area-specific problems and
needs.

28. UNICEF support for the five programmes will
involve cash and supply assistance for strategic pilot
initiatives at the village level, combined with advocacy
to promote successful initiatives for policy and
programme change at provincial and national levels.
The major types of assistance will involve training,
model development, advocacy, assessment and
evaluation. Some pilot initiatives under the maternal
and early childhood care and basic education for all
programmes will require the procurement of supplies
such as fortified complementary foods and de-worming
tablets, pre-school toys and learning materials. In the
40 participating districts and municipalities, regular
resources will be used to achieve the core programme
outputs in a limited number of subdistricts. Programme
coverage will increase with commitments of national
and district development budgets and other resources
raised from public and private sector donors.

29. The maternal and early childhood care
programme seeks to improve home- and service-based
caring practices for children and women. Community
support systems will be strengthened to improve these
caring practices and increase the demand for health,
nutrition, sanitation and early childhood services.
Continued emphasis will be placed on efforts to
revitalize the system of integrated Posyandu. These
will become a major channel for mobilizing family and
community resources, supporting home visits by
service providers, and promoting key caring practices
and behaviours. These include: management of
childhood illness, especially acute respiratory
infections, diarrhoea and malaria; full immunization;
antenatal care, safe delivery and referral; breastfeeding
and complementary feeding with micronutrient
fortified foods for children below the age of two years;
micronutrient supplementation; psychosocial, cognitive
and language development for young children; and
family hygiene behaviours. On the supply side, the
programme will improve the coverage and quality of
basic services, and increase the responsiveness and
accountability of service providers.

30. The basic education for all programme will
increase access to and completion of good quality basic
education for all children. The programme will address
many of the underlying and structural causes of
problems that conspire to prevent access to education
and decrease the overall quality of basic education.
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These include: child readiness for formal education;
high repetition and drop-out rates; the learning
performance of children; the management of school
resources; and the role of the parent-teacher
association. The programme will also address life skills
and functional literacy for adolescents outside the
formal system. Key outputs of the programme will be
increased enrolment and completion; greater
community ownership of schools; improved quality of
teaching and learning; development of a model for
child-friendly schools and school-based management;
and effective learning models for life skills education,
with a focus on girls and female adolescents.

31. The children in need of special protection
programme will increase social and legal protection for
children against all forms of discrimination, violence,
exploitation, abuse and neglect. The programme is
multisectoral and focuses on marginalized children and
their families in urban and rural areas. Particular
attention will be paid to the girl child. The programme
will focus on commercial sexual exploitation, the sale
and trafficking of children, child abuse, street children,
birth registration and juvenile justice. It will also
strengthen the capacity of the national and provincial
child protection bodies and support ongoing legal
reform and enforcement for child protection. Key
outputs will be the removal of children from hazardous
labour and increasing their access to basic services;
establishment of community and health systems for
reporting child abuse; establishment of child protection
bodies in eight provinces; and the development,
revision and enforcement of laws to address child
protection issues. Programme activities will be
implemented in selected districts and municipalities as
well as in other geographic areas of critical concern for
child protection.

32. The goal of the policy development and advocacy
programme is to monitor and advocate for the
realization of children’s and women’s rights. Advocacy
initiatives will promote the development of laws,
policies and programmes to address the unmet World
Summit for Children goals and State obligations of the
Convention on the Rights of the Child. Some of these
will include promoting birth registration, increasing
access to basic services for the poorest and
marginalized children, raising the legal age of marriage
for girls to that of boys, and making health services
more accessible and oriented towards the needs of
adolescents. In keeping with the new decentralization

and fiscal balance laws, advocacy will also occur at the
subnational level, with particular emphasis on the
district and the allocation of district budgets for basic
services. The programme will develop partnerships
with members of Parliament, political parties, national
and local governments, non-governmental
organizations (NGOs), United Nations agencies, and
multilateral and bilateral donors to secure commitment
and funding. The programme will also monitor all five
components against stated objectives; track
achievement of the World Summit goals; and
coordinate studies and evaluations, including baseline
surveys and an MTR in September 2003.

33. The goal of the emergency support programme is
to contribute to the realization of children’s and
women’s rights in emergency situations. The
programme will support selected emergency
preparedness and response initiatives of the
Government and collaborating partners. Key outputs
will include the establishment of emergency
information systems and procedures; and the timely
delivery of a minimum package of support such as
complementary food for infants, clean water and latrine
facilities, oral rehydration salts, immunization, and the
re-establishment of schools and psychosocial
responses. Support to improve emergency preparedness
systems and procedures, and to deliver emergency
assistance, will be handled first with existing resources
before additional resources are raised through appeals.
The emergency support programme has a separate
budget line, but will be managed as an integral
component of the other programmes. As such, the
maternal and early childhood care, basic education for
all and children in need of special protection
programmes will each allocate a budget for a core set
of emergency response activities.

34. Support for cross-sectoral costs represents 10 per
cent of the regular resources budget and will address
general information technology, communication,
training and logistical support needs.

Monitoring and evaluation

35. In order to better specify the actual outputs
expected from the country programme and how these
contribute to the goals described in the Guidelines for
State Policy and National Development Programme,
the programmes have been developed using logical
frameworks, which will be a major input into the
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Integrated Monitoring and Evaluation Plan (IMEP).
Implemented with the Central Bureau of Statistics,
provincial and district partners, research institutions
and NGOs, the IMEP will improve the measurement of
results and management decision-making, and provide
an independent source of policy information.

Collaboration with partners

36. Collaboration with WHO under the maternal and
early childhood care programme will continue to
support the Integrated Management of Childhood
Illness initiative and UCI. The Partners for Health
initiative with the World Bank, AsDB and WHO will
pursue health sector reform and policies related to
health services decentralization. Ongoing collaboration
with AsDB and the World Bank in early childhood care
and development will also continue. Existing
agreements with religious organizations such as
Muhammidiyah, NU and Perdhaki are central feature
of the new country programme, and universities,
research institutes, the media and private sector
partners are expected to figure prominently. The
potential for working with NGOs at provincial and
district levels will be tapped, and working relationships
will be developed and sustained.

37. The substantial bilateral cooperation that took
place during the past two years needs to be sustained. It
included a joint basic education project with the United
Nations Educational, Scientific and Cultural
Organization; efforts with WHO, the World Bank and
the United Nations Population Fund to assess the
impact of the crisis on health; emergency response
efforts with the World Food Programme, the World
Bank, the Food and Agriculture Organization of the
United Nations, the United Nations Development
Programme (UNDP) and the Office of the Coordinator
for Humanitarian Appeals to deliver food aid; and
cooperation with UNDP and the World Bank to
promote greater NGO support to local communities.

Programme management

38. At the time of preparation of this
recommendation, restructuring at the ministry level
was incomplete and decentralization laws had not yet
become operational. Despite this uncertainty, however,
coordination of the country programme at the national
level will likely remain with the National Development
Planning Agency. Key partners at the national level

will include the Department of Home Affairs, the
Ministry for Regional Autonomy, the Coordinating
Ministry for Community Welfare and Poverty
Alleviation, and the Ministries for Health and
Education. It is expected that the National Child
Protection Agency and National Committee for
implementation of the Convention on the Rights of the
Child will play enhanced roles. At provincial and
district levels, the country programme will be managed
by established teams for CSD.

39. Within UNICEF, responsibility for project
implementation will shift to the subnational level.
Advanced technical knowledge and advocacy skills are
needed in the Jakarta office to pursue national policy
advocacy, while project management skills and
experience are essential in the seven sub-offices that
will manage the bulk of programme resources.
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